r LOUISIANA LEGISLATURE Name: Triche. Jr., Warren J. Ay 552

S Income Disclosure Form
g Calendar Year 2002 ; LEGISLATIVE DiSTRICT!
(Pursuant to R.S. 42:1114.1) House District No. 55

INSTRUCTIONS
1. If you do not have Income to rapor], complate leme 1 and 2{a) and (1) ar 3a) and (), snd sign balow.
2. Complete 2{a) and (k) or 3(a) and {b) whether or not Income §s reported.
3 I vou have Income to report, Gormplabe thls form with reepect to incoma recelved during the previous calendar
yEar,

Income exceeding $250.00 moelved by @ membear, a mamber's Epouse, of a business anmprise In

witich he member or tha membar's spadsa oons ok laast 10% mest be repofad if raceived from eny of

thees fiall gawirig:

A. Incoms rocolvad dirsctly from the stata, or lozal polfical subeiivislons of the siste,

Complals Ikeme 2{a) ant {bj or 2{a) and {b} and Attachmant A o reporl Income recelved

direglly from the state or local polltlcal subdivisions of the slate, and slgn below.

inconm from senvice in fhe feglsiefire, safony from il fime amployment of & member’s spotise,
salary of & mermber's sponss whan sieh spouss [ an slactad ofMalal aod benedits from a
siatewida prbie relirament sysiam ars sxcluded and should nof de repored.

B. Income recelved for services performed for or In connection with a gaming Intarest.
Complate ltams 2(a) and (b) or 3(a) and {b) and Attachment B 10 report Income which was
recelved {or servlees performed for on In connecllon with a gaming Intarast, and slgn bealow,

4. This form must be signed by the legistator and filed with the Secretary or Clar by July 1.
& Transmit orlginal elther te:
Loulslana Senabs R Loulslana House of Representatives
CHfica of the Sacralary Ciffice of tha Clerk
P. 0. Box 94183 . . Box 44281
Baton Rouge, LA 70804 Baton Rouge, LA TG4

O 07

1. O Neither i, my spouse, nor gy business enterprise in which | or my spouse heve a 10% intersst or greator
has recelved income In excess of $250.00 from the state of Louislana or any losal govemmenlal entily or
poliical eubdlviglon thereaf, or from zendces perfamed for er In connection with a gaming intarest,

(Complate Jems 2{a) and (L) or 3a) and (b and sigr bafow)

2. T’{/.?, I cartify that | have filed my faderal incoma tax return for tha previous year, ™ °
(b} 1 certify that | have flled my state incoms tax retum for the previous ysear. ' JUR 5w 003
OR BES et LM

3. [ (a) | carldly that | have flled for an extansion of ay farderal income tax return for the previous year,

LA {b) 1 eertify that | have filed for an extanslon of my state Income tax ratum for the preﬂuus:;r}aar. g

Amen d ment(s) SIGNATURE:
Attached  owe

FREPARELD BY:

Michael &, Beer, I, Secrelary of e Senate
aryl

Allrod W, Speer, Clark of the Housze

AMENDMENT

HARND DELIVERED




» - LOWSIANALEGISLATURE. . . NAmE: Tricha, Jr., Warren J. o ‘m"g'ﬁ?
- Incoma Disclosure Form _—_ - o o
Calandar Year 2002 LesisLATIVE DNISTRICT!
{RPursuant to RS, 42:1114.1) House District No. 55

INSTRULTIONS

1. Ifyou do net have income to report, complete ltens 1 and 2{a) and {b} or 3{2) and {b), and slgn belaw,
2. Complete 2{a} and (b} or 2{a) and {bj whather or not Income Is raporad,
3. ifyou have incoma Eo rapert, complate thia form with respect bo income recelvad during the pravious calandar
yoar.

Incame axsaeding $250.00 recelved by & member, 8 membar's spouse, or a busness anterprise in

which the member or the members spouss owns al leagt 10% muel be raportad f moaived From any of

the Followd ng:

A, Intome recelved diractly from the state, or local poliilcal subdivisions of the state.

Complete Itoms 2{a) and (b) or 3(&) and (b) and Attachiman A & report income received

directly from the state o local pollical subdlvislons of the atets, end sign below. b )
Incoma from Senics i the logieiafine, salary frovn full e emlopmienf of 8 mombor's 3pmuss, (v
salary of & Merbers stiourse when such spouse fs ait efected officied, and benefts from a £
sfatavide pibiic retiremant systent ara exciided amd should nof be reported, [y
B. Income recelvad for services performed for or In ¢onnection with a gaming Interast. “ oo
Cownplete ltems 2¢a) and {b) or 3{a) and (b} and Attachmeont B to roport Incorme which was fongd
raceived for services performod for on in connection with a gaming Interest, snd sign below, Gl

4. This form must bo algned by the leglelator and filed with the Secretary or Clerk by July 1.
& Transmif criginal slther to:

Lowistana Somala OR Louisiana House of Reprasantatives
Offica of the Sacretany Offlea of tha Claik

F. O, Box 84183 P. O, Bow 44201

Saton Reugs, LA 70804 Balon Rowpes, LA 70804

1. [Neither |, my spouse, nar eny business enberprisa in which | of my spouso have a 10% Inierest or greater
has recelved Income in excess of $250.00 from the state of Louisiana or any local governmental entity or
polilical subdivigion thereof, or from sendces parformed for or In conmection with a gaming interest.

fCormplets Homs 2fa} and () ar Xa} and th) and sign balow)

2, | cortify that i have filed my fadearal Income tax return for the previous F@;zjﬂ S MR

o

(b 1 cerify that | have filed my state Ineome tax rebum for the previous year, !L'K JUN 2 4 2003 '-j

OR ifovse of T otrocdvlives
Clok s L

3, ([ (a) I certily that | have filed for an extension of my fereral income tax return for the Previols year,

Q (b)Y | certify that ! have flled for an extension of my stato income tex retum for the provious yaar.

BIGNATURE: | .
DATE: i
FREPARED BY: (o e St g o o
Michag! . Baey, I, Secralary of the Sanﬁlg EERE R T
anc (Lo e Receivad by =

Allred W. Speer, Clork of the House

A
HHHLE S

e fiﬁﬁﬂﬁa: 467&#' @3___—-



ATTACITMENT A

Income Received from the State or Local Polltical Suldivislons of the State

Each separata agency, departmant, or political subdivision from which income has been recelved
should be listed &a Barately. Alzo, iIncome which may be recsived from the same or diflerent agencles,
depariments, or subdlvisions, but which was payakblo to different incoma sources (a.q., two diffarant
mrporatmnsi should be |sted separately.

Income recelved from Medicald funds may be disclosed by indicating hereon the information relatlve

to uwnarshlg. financ/al Interest end Incomea darivad tharafrom, and may be accessed through files on
record with the Department of Health and Hoapitals, Bureau of Health nfards.

If additional epace s necessary, make caples of thle attachmeant,

(M| |, Miy 8poUSS, of 8 businass enterprisa in which | or my spouse have a 10% Interest or greater have
recelved income in excess of $250.00 from the state of Louisiana, or & local governmantal entily o

poltical subdivislon(s) thareof, as follkows:;
L ¥ 7
{) RECEIVED FRCM: " M/’
% SPHED. 28 1)
{Waime of stete ageit partmEnt, ar political }abdiu.risiun} * " 7Ihcome Received

(2) RECEIVED BY:

{ Bulf, épuuse; Buslness Enterprise in which self or spouse has ten percent {10%] ownership.}

{3) If {2) abova is a business enterprise, Inlsres! [n sald enterprise of 10% or greater is owned by
Lhook ofe., .
__ Solf {or assat of community property reglme, e HlpEn
___ Bpouse (separate property]. : .
____ Jolnlly, with spouss. e JUN 7 4 K

{4} RECEIVED PURSUANT TO: e oo

O (s} acontract awarded by compatitive bidding afler balng advertisod and awarded In ﬁ
accordance with the public kid law in RS 38:2217 sl 6ag.

O(b) acontract competitively nagotiated through a raguest for proposal ar similar process In
accordance with the procuremert of profeasional personal consuliing and social sendoes |k
Rai 38:1487 ot sag. and tha Loutsiana Procurement Code [n RS 3901551 et seq.

Q) aprovider egreemen] with DHH undear state madical assistance prograrn,

Q)  afoster parant or chitd care provider agreement with DSS.

Q{e} acontract or subcontract anlered Inte prior to my inltlal election and not renewed.

Oy aconbract or subcontract enlered Inte prior to July 1, 1995 and nof renewed.

Lg} employment ina professional educational eepacily in any alementary or secandary school
or olher educatlonal institution,

O{h] aeale ofimmavable propery pursusn to an expropriaticn.

O{] employment a5 5 physician with the slale or the charlty hospltals of the stabe.

) contract with a political subdivizlon as defired in. A, VI, §44(2).

Fepragentaineg Warren J. Triche, Jr. Cealender Year M2
Page __of _ Papes

 AMENDMEN




ATTACHMENT & . . . ..

Tocome Recefved fram the State or Local Political Subdivisions of the State

Each separale agency, daparment, or polifical subdivision Trom which income has been recaivad
ehould be lizted Soparatoly, Also, incomea which may be recelved from the same or different agoncios,
dapariments, or subdivisicne, but which was hayabile ta differert income sources (e ., lwo difrerent
corporations) should be listed separataly.

Income recalved from Medicaid funds may be discipsed by indicating heraon the Informatlon relative

to ownarship, financlal interest and Incoma darvad thorefrom, and may be aceessad through files on
racerd with the Daparimen! of Health and Hospltals, Bureon of Health Standands.

If addilonal spaca is necessary, make coples of this attachment.

Qo my gpouse, or @ business enlarprise in which | or my spouse have g 10% interest or greater have
received income in excess of $250.00 from the slate of Leuisizna, or a local governmeanta! enlily or

poltieal sUbdivision{s} therecf, as follows: /F fﬂ ,@'{"
{1} RECEIVED FROM: ¥ M Vi
{Malma ol state agency, i Income Recelved

{?) RECEIVED BY:

{ Self; Spouse; Bueiness Entarprige in which ealf or spouse has len percent (10%) Swrership.}
{(3) 1 {2} abova is a buslness enterprse, intares! In sald enterprise of 10% or greater is owned by:
Chack one;

Salf {or asset of community property regime). s R

Spouse (separate property). [\ o ' | '

Jointly , with spouse, L JUNZ A B0
{4} RECEIVED PURSUANT TC: liiti:serfr'.' v

W {a} & contracl swardsd by compatitive bidding afler belng advertlsed and awerded in
eccordence with the public bid iaw in RS 38:2211 et seq.

O (b) & contracl compatitively negotiated through a request for proposal or similar process In
accordance with the procurement of professional peracna! consulling and social services in
RS 331481 at seq. and the Loulslana Frocursment Code in RS 30:9551 et soq.

Ufc) aprovider agraemant with BHH under state medical assistance program,

Qi fdy a fosler parent or chikd care provider sgreemont with D53,

D(e} acontract or subconlract entared Into prier to my initial elaction and not renewed.

L (f} acontract or subconract entered Into prior to July 1, 1995 and nat renewsd.

C{g} employment In a professional educational capacity In any slamentary oF secohdary schood
or other sducaiional institution.

U{h] asalaof Inimevabls preparly pursuant 1o an exproprialion.

Q) employmsnl es & physician with the state or the charlty hospilals of the stale.

O} coniractwith a political subdivialon ss defined In. Art. W1, §44{2).

Rapresenlalve Warren J. Triche, Jr, Calender Year 2002
Paga ___ of ___ Pages




